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9c. [} Annual Statement ( Coverage Year)
9. YYPE OF STATEMENT
ga, [y Pre-Election OR gb. [] Post-Etection 8d. [] Amendment to Campaign Statemant (Complete llem 9a, 8b, 9¢
or 9a to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:
ge. [] Dissolution of Candidate Committee
O Primary Pénerm
1 convention £ school Effective Date of Dissolution
[ special d Caucus
Month Day Year
Date of Election, Convanticn or Caucus By checking this item, N\We certify that the committee has no assets or
outstanding debts, Including late filing fees. Further, I/\We request that if
//  pRx O C/ the dissoluion cannot be granted, that this be considered a request for
the Reporting Waiver.
Month Day Year Note: The disposition of residual funds must bs reported on Schedule
18 and the Summary Page.
A committee that does not have a Re Waiver must file all required Campaign Statements. The Campaign Stalements musti cl I
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MICHIGAN DEPARTMENT OF STATE

1. Committes 1.0. Number _/ 3 7/ R

2. Committee Name

BUREAU OF ELECTIONS
(Pecctianc?” 1 e )
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Golumn | Column I}
This Perlod Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ —
b. Unitemized {less than $20.01 each - no Schedule) {3b) § . NOTAPPLICABLE
¢. Subtotal of "Contributions” (3c) $ — (188 '@‘
4, Other Recelpts (Schadule 1A -1, Column 6) 4) $__— (18.) S"‘Q'
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ — (20.) $"‘6’
{(Add Line 3¢ + Lins 4) ‘
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7} ®) % L/; ‘/' yr 218 / J é 3 ’ g y
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7) s _— (2208 __—
EXPENDITURES
8. Expsnditures
a. temized (Schadule 1B, Column 6} (Ba.) $ -
b. ltemized Get-Out-the-Vote {Schedule 1B-G) {8b) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c) 5 __
9. TOTAL EXPENDITURES (Add Ling 8a + Line 8b + Line 8c) ) $ {23.) s’_e_
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements —
a. [temized (Schedule 1C, Column 6) (108.) §
b. Unitemized (less than $50.01 each - no Schedule) R
(10b)§ —
11. 'I;(\JdTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) $ . (248 6

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

(12a.)$MQ° i
(1%.}% —

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line &, Total Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during raporting period
(Add lines 9 and 11)

17, ENDING BALANCE
(Subtract line 16 from line 15}

{13) s"@—
tay+ s 1

(15)= $_—1=F

16)- §—E

(7)) $.—E5 .




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS . conritst. .o [BFIAE
3. Name and Address from whom recelved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Markst for Elaction
name first. Check box to indicate I contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent data in item 5)

Committee {Both are commonly called PACs).

ReErt g“ in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

Contri n#1 PAC Receipt? E Yas
"*’mﬁz ce, [ViicHpee.

Address: S8 /S/ LASE CRELSE
TWP -

If over $100.00 cumulative, please provide:

Occupation:

4, Endorsement or Guarantee of Bank Loan

[l Goods Donated or Loaned ] Services Donated
Goods or Services Purchased by Candidate or Others

Bﬁoods or Services Purchased by Candidate or Othars- LOAN

Description Z2MZYNE - LITERATUEE

L 4efs

&
/853,07

If ovar $100.00 cumulative, please provide:
OCccupation:

Employer.

Business Address:

{] Fund Raiser Contribution

_7ICUSTEE 6. Date Of Recelpt: _/0 =/ /-4
mployer:
B W TWh 6. Vendor Name & Address: Adon #1177 44/
usiness Address:
2 TRITES  §/)132 Iniikiip DI
i
2] Fund Ralser Contribution neomB  Hip92
Contribution # 2 PAC Ramlpt’?ﬁ Yes 4. | i Endorsement or Guarantes of Bank Loan
Name ] Goods Donated or Loaned D Services Donated
Address: ] Goods or Services Purchased by Candidate or Others

] Goods or Services Purchased by Gandidate or Others- LOAN
Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? ﬁ Yes
Name

Address:

It over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

[C] Fund Raiser Contribution

4, ﬁ Endorsement or Guarantee of Bank Loan

[ Goods Donated or Loaned ~ [] Services Donated

3 Goods or Services Purchased by Candidate or Others

] Goods or Services Purchased by Candidate or Others- LOAN

Description

§. Date Of Recalpt:

6. Vendor Name & Address:

o[ |

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedula)

1457 s

k]

/563 0

Enter this total
online 6 of
Summary -
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS  1.commites (0. Number _Z 3 # /XY

SCHEDULE 1E 2. Committes Namel - 74 ZEAL S oy ETHIHAI  (Gors/epzprit SNST

CANDIDATE COMMITTEE (P emprEL Fedee )
This Schedule itemizes:

bts and obligations owed by or forgiven the committee OR b. I Debts and obligations owad to or forgiven by the committee.
{Check either a or b, Usa only for the purpose chacked.)

3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution 1o whom debt is owed. {Indicate type and you may each paymant payment to Balance at close
assign an expenditure code} date ondebt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item & minus
incorporated business. If debt is a bank loan, please incurred tam 8}
provide Information regarding the endorsers or 6. Indicate original amount
guarantors, if any. E of debt :
Debt #1 Corp? Yes
Owed 10 or by: 4. Typs: a_ R L1 3
Kiee, mIicHBEL flea L1 s |
7 . K . 1O/ .
6. Qriginal Amoutt of pebt: | ———2 s s 7R /4]
HrwpoN TP, rie [ 7.8
S09T s. 5{2 .y 7 [] Foraiven
[ 1 8
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: 4 Type {4 $
[ 1§
5. Date Debt Was [pcurred:
8. Qriginal Amountof Dept: | —/—4—* R
$ [
L s [Jroreven
If bank ipan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? | I Yes
Owed to or by: 4.Type: L 1%
[ {3
5. Date Debt Was lacurred:
6. Orlginal Amount of Debt: | ———*
[
$
Ll s [Croraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Subiotal {Outstanding debt) 9/2 l/ yr

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee) ZEE é D ‘Oﬁ

Enter this total
on fine 12a
“‘owed by™ or
lina 12b "owed
A debt or obligation must ba shown on this Schadule If there was an outstanding amount owed on it at the closing date of to" of the
this Campgign Statement or it was forgiven during the period covered by this Campaign Statement, Summary Page

Page of




